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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primory Registration DisfricI.N_n-.,j_g_ZZ._

g2

JLL_U MAY 11 19592.gim};iinq District No.

093—012765

STATE FILE NUMBER

. Registror's No.

1. PLACE OF DEATH

If institution: Residence befor,

2. USUAL RESIDENCE (Where daceosed lived.
E

o. COUNTY STAT '[ . b. COUNTY admi ssion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;FRY . a7/ 2 | %‘.’yl its
TOVRIN Rooniile Yes [y) Ne [ TOWN Yennanilen ¢ Yeu 7 No []
. Fgl.;.l NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. SB%EREET;S [[f outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION e 2 e Yes [) Ne[]
3. NTAME OF DECEASED First Middle | Last 4. DATE Month Day Y ear
{Type or print) - . y OF
oy SLiie Noblen peari Mowp | 4959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH g, AGE FUNDER 1 YEAR| {F UNDER 24 HRS,
gm U)?"Vi/te MARRIEDDNEVER MARRIEDD 1 En':li;:;; Months | Days Hours Hin,
" / 2. wioowen,) DIVGRCEG[_] vet 20 |877 81

10a. USUAL CCCUPATION (Give kind of work done 1.

duging mgxt of working life, aven if retired)
Wt dlome.

10k, KIND OF BUSINESS OR

HolRER e

lanouna

12. CITIZEN OF WHAT COUNTRY?
&)

Usu

BIRTHPLACE (Clly and state or country)
é

13a. FATHER'S NAME 13b. MUTHER 5 MAIDEN NAME

homan HALL

ohoemat

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, no, or m\m)l (Hf yos, giv-]w} dotes of service) l{ _3?1"1”07

17.

INFORMANT

Jean Nobles

Address

. o,

18. CAUSE OF DEATH (Enter only one couse per ||na for (a}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSEPMND DEATH
/.

Conditions, if ony,
which gova rlse to
above caouse {a},
stating tha under-

DUE TO (%)

i

g lying couse lost, DUE TO {c
= PART Il, OTHER SIGRIFICA 19. WAS AUTOPSY
] PERFORMED
z vy»- YES{] NO Z
% | 20a. ACCIDENT SUICIDE  HOWgaD3 PART it of item i8.)
w e
S[ 20c. TIMEOF Hour Meonth, Day, Year
= INJURY  am. —_—
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK Y - -
21. 1 attended the deceased from Mo MB zd last sow hq.“l'" on 3 ) "'/ ?\5 ;
Death occurred gt m on the dute stated above; and to the best of my knovrlcd{lrom the causes stated.

224 .

23a. BURIAL, CREMATIO
REMOY (Spacify)

23c. NAME OF CEMETERY OR CREMATORY

Uennadller, Catny Seom

RESS 22e. DATE SIGNED
B r)m—aé@ yrto |5~ 2-52
23d. LOCATION (Ciry, town, or coumty) {State)
Vernaitlen, lannound

24. FUNERAL DIRECTOR ADDRESS

daedl Funencl llome - Venaadliosy o

25- DAT 7 BY LOCAL REG.

26- 5 TURE

{Licensed Embalmer’ sSratamant on Rlvotn Side)

/7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.......................................................................................... .» Student Embalmer No. .......ccccvurnren

working under my personal supervision.

Student ...
Signature of Student Embalmer

Licensed Embalmer No. 749 = A
P. 0. Addressi@.(ﬁ;ﬁ?ﬁw.h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,




